Este estudio examina el nivel de satisfacción corporal en adolescentes y su asociación con la edad, el sexo y el índice de masa corporal. La muestra, no clínica, estuvo conformada por 935 adolescentes (484 varones y 451 mujeres) con edades comprendidas entre los 10 y los 18 años. La imagen corporal fue medida por medio de la escala Insatisfacción Corporal perteneciente al Inventario de Trastornos de la Conducta Alimentaria (Garner, 1998 (Garner, , 2004 ) y el indicador indirecto Índice de Masa Corporal Ideal.
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The existence of an ideal beauty determined and shared by a social group to which highly valued personality and social characteristics are associated to (Annis, Cash, & Hrabosky, 2004; Davison, & McCabe, 2006) , together with the perception of discrepancies between one's own body image and an ideal body image may create feelings of body dissatisfaction (Lindberg, & Zweigbergk, 2005; Maganto, & Cruz, 2008; Toro, 2004) . The psychosocial description and implications of body dissatisfaction and thinness as the ideal beauty have been the aim of several studies that conclude and warn how this is a precursor to psychological disorders (Crow, Eisenberg, Story, & Neumark-Sztainer, 2008; Garner, 2004; Johnson, & Wardle, 2005; RodriguezCano, Beato-Fernandez, & Llario, 2006) and show its influence in diminishing quality of life (Cash, Morrow, Hrabosky, & Perry, 2004) .
Amongst the factors linked to body dissatisfaction, gender and age have received the majority of researchers' attention (Elosua, Bully, & López, in press; Maganto, & Cruz, 2008; Penkal, & Kurdek, 2007) . However, little is known about the evolution of body dissatisfaction and the desire for thinness in men and women throughout their life cycle. On the one hand, most studies have focused on the gender differences; while on the other hand, the various conclusions provided have been diverse and even contradictory.
In terms of women, and in line with some studies, the beginning of primary education is a critical moment in the appearance of body dissatisfaction (Davison, Markey, & Birch, 2000; Dohnt, & Tiggemann, 2005) and dieting (Dohnt, & Tiggemann, 2005; Lowes, & Tiggemann, 2003) , especially amongst girls with a higher body mass index. Several studies note that there is an increase in body dissatisfaction and a desire to be thinner from the ages of 9-10 to the end of adolescence (Halvarsson, Lunner, Westerberg, Anteson, & Sjödén, 2001; Herrero, & Viña, 2005) . Other authors establish the critical moment for an increase in body dissatisfaction between 13-15 years old (Halvarsson, et al., 2001; Leung, Wang, & Tang, 2004; Striegel-Moore, 1993; Thurfjell et al., 2004) , with dissatisfaction remaining stable from that moment on (Altabe, & Thompson, 1993; Deeks, & McCabe, 2001; Demarest, & Allen, 2000; Elosua, López-Jáuregui, & Sánchez-Sánchez, 2010; Webster, & Tiggemann, 2003) .
For men, the few studies carried out on the possible changes in body image relative to age have come up with few clarifying results. Some research shows that body dissatisfaction increases in different stages of development between the ages of 8 and 17 (Conner, Martin, Silverdale, & Grogan, 1996; Folk, Pedersen, & Cullari, 1993; Schur, Sanders, & Steiner, 2000) , while others conclude that the trajectory of body dissatisfaction in men remains stable from the age of 10 to adulthood (Elosua, López-Jáuregui, & Sánchez-Sánchez, 2010; Herrero, & Viña, 2005; Wood, Becker, & Thompson, 1996) and even decreases between the ages of 13 and 15 (Rosenblum, & Lewis, 1999) . In terms of thinness as the standard ideal, some authors find that there is a high percentage of boys between the ages of 8 and 12 that want a thinner body (Field et al., 2001; McCabe, & Ricciardelli, 2005) , while other studies conclude that this remains stable (Elosua, López-Jáuregui, & Sánchez-Sánchez, 2010) . Some also sustain that the obsession for thinness decreases between the ages of 12 and 15 and then stabilises from that age on (Herrero &Viña, 2005) .
The lack of a single research conclusion regarding the development of these constructs also extends to studies that compare sexes during infancy and adolescence. While some researches find that for children aged 8 to 11, body dissatisfaction is almost double in girls than boys (PolceLynch, Myers, Kilmartin, Forssmann-Falck, & Kliewer, 1998; Sands, Tricker, Sherman, Armatas, & Maschette, 1997) , others do not find differences in sexes at these ages (Cullari, Rohrer, & Bahn, 1998; Rand, & Wright, 2001; Schur, Sanders, & Steiner, 2000) or find that between the ages of 8 and 12 boys manifest dietary behaviours showing a greater control and preoccupation with weight than girls (De García, Marcó, & Trujano, 2007) . However, it has been shown that starting in early adolescence, girls-independent of age-present greater levels of body dissatisfaction and obsession with thinness than boys (Elosua, López-Jáuregui, & Sánchez-Sánchez, 2010; Jáuregui et al., 2009; Millstein et al., 2008; Penkal & Kurdek, 2007) .
Our study is motivated by this lack of data on the development of body dissatisfaction and the desire for a thin body in our environment. This study has a dual purpose: to investigate the possible changes in alterations in the cognitive-affective component of body image (Bond, & McDowell, 2001 ) of children and adolescents; and to analyse the influence of the body mass index as a modulating variable relative to age and sex and our variables of interest, since despite its proven effect on these variables, body dissatisfaction and the obsession for thinness (Elosua, Bully, & López, in press; Espina, Ortego, Ochoa de Alda, Yenes, & Alemán, 2001) , it is not common to attempt and control its BMI influence. For this, we will study the changes in Body Dissatisfaction and the Ideal Body Mass Index by age and gender within each development period, with and without statistically controlling the body mass index.
Method

Participants
The sample was composed of 935 participants aged 10 to 18 of which 451 were female (M age = 14.54; DT = 2.36) and 484 male (M age = 14.43; DT = 2.17). A representative sample was guaranteed with the use of geographic criteria. The data is from the following autonomous communities in Spain: Madrid, Galicia, Castilla La Mancha, Extremadura, Aragón, Catalonia, Murcia and the Basque Country.
In order to favour a simple interpretation of the results relative to the developmental nature of the variables analysed, we grouped the participants into four categories: pre-adolescents (aged 10-12), early adolescents (aged 13-14), mid-adolescents (aged 15-16) and advancedadolescents (aged 17-18). Table 1 shows the samples´ distribution by sex and age.
Variables and Measurement Instruments Body Mass Index (BMI).
The body mass index was calculated by applying the common formula (weight (kg) / height (m)
2 ). Since the participants were younger than 20, growth curves were used for categorising the BMI (table 2) (Cole, Bellizzi, Flegal, & Dietz, 2000; Cole, Flegal, Nicholls, & Jackson, 2007; Ogden et al., 2002) . Since the growth curves only offer a single category for Normal Weight, this was divided into two classes, Low Normal Weight and High Normal Weight; this increased the descriptive and discriminative power for this class, on par with the categorization offered by the World Health Organization (WHO Experts' Committee, 1995 .
Body Dissatisfaction (BD).
Body dissatisfaction was evaluated via a scale of the same name from the Eating Disorder Inventory-3 (EDI-3) (Garner, 2004; Elosua, López-Jáuregui, & Sánchez-Sánchez, 2010) . This is a scale of 10 items with 6 possible graded responses (never, rarely, sometimes, often, almost usually and always), which following the author's main criteria, are encoded into a range of 0-4, a result of joining the lower two categories into the asymptomatic direction. The item's content consists of statements on body dissatisfaction (Ex. "I think that my back is too big"). The Body Dissatisfaction scale presented a high internal consistency in the validation studies performed on a Spanish clinical sample (Elosua, López-Jáuregui, & Sánchez, 2010) . The calculated internal consistency coefficients via the Cronbach´ alpha were values between .89 and .95 depending on the eating disorder. The scale presented high temporal stability (r xx´ = .96) and proof of internal validity. A previous study demonstrated this scale's psychometric properties´ suitability for a nonclinical population (Elosua, Bully, & López, in press) .
Ideal Body Mass Index (IBMI). This involves an indirect indicator of body dissatisfaction not previously used and was created with each participant's ideal weight in mind. By relating ideal weight to height (ideal weight (kg) / height (m)
2 ) we obtain an estimated BMI that is considered desirable by the participants. The criteria used and categories established in this variable are the same as the BMI variable (see table 2 ).
Procedure Administration
The Body Dissatisfaction scale was administered with a form for the participants to fill in their sex, age, current weight, ideal weight and height. The questionnaires (scale and personal data) were administered, by personnel specifically trained for this, in primary, secondary and university educational centres. The underage participants´ parents were previously informed of the study's aim and procedure, and all participants (or their legal representatives when applicable) were asked to sign a consent form.
Analysis
The study of differences between scores relative to age and sex was carried out within a general lineal model via an analysis of variances and covariances; we used the Bonferroni correction for post hoc tests comparing between groups with Tukey tests (DHS) and minimum significant differences (MSD). We also estimated the differences´ effect sizes (Hedges´ g; g´) and used a multiple regression model to consider predictive value of the variables sex, age and BMI over body dissatisfaction and ideal body mass index. Table 3 provides descriptive information on the variables analysed regarding the participants´ age group and sex.
Results
Changes in BD and IBMI without controlling the modulating effect of BMI
Females
Body Dissatisfaction. Body Dissatisfaction scores (table  3) ranged from a minimum of 9.05 in the 10-12 year old age group and a maximum of 15.63 in the adolescent 15-16 age group. The scores´ increasing trend denotes an increase in dissatisfaction to one's own body with an increase in age.
We complement the numeric information of the descriptive statistics with a graph. We used box plots to better understand the data (figure 1). In this figure we can see the distribution of body dissatisfaction throughout the different age groups for females and males. Each box includes 50% of the distribution's middle cases and the interior line represents the distribution's median, that is, the value separating the upper half of the distribution from the lower half. In this graph we also include the estimated mean for each of the groups (the rhombus and number value within each box). The scores´ distribution was different in the different age groups: The graphs show how there was a decrease in the level of the distribution's asymmetry, with less accumulation of scores in the scale's lower values as age group increases (Assymetry 10-12 = 1.14; M 10-12 = 9.05; 
Males
Body Dissatisfaction. The information reported by the descriptive statistics (table 3) allow us to note that the average scores in this scale ranged from a minimum of 7.23 points in the 15-16 year old age group and a maximum of 8.31 points in the male adolescent 10-12 age group. The score distribution graph for Body Dissatisfaction (figure 1), shows that for men, there was an accumulation of participants in the lower values of the scale and a similar number throughout the different age groups; there were no systematic variations in mean values (M 10-12 = 8.31; M 13-14 = 8.11; M 15-16 = 7.23; M 17-18 = 8.08). These observations were supported in the data analysis which confirmed a lack of statistically significant differences between age groups F(3,483) = .37; p = .773.
Ideal Body Mass Index. A slight increase in average scores from pre-adolescence to advanced adolescence in the ideal body mass index for males (M 10-12 = 2.46; M 13-14 = 2.61; M 15-16 = 2.70; M 16-17 = 2.71), showed their preference for increasingly larger bodies, characterised by the trend for a high normal weight. The difference in mean distributions was found with a variance analysis confirming that the differences in IBMI were not statistically significant by age, F(3,467) = 1.85; p = .138.
Gender differences
Body Dissatisfaction. The box plot associated to the Body Dissatisfaction scale (figure 1) helps us see the existing differences between males and females. Upon a first glance we can see that, in general, the score distribution in female groups is more uniform than in male groups, who accumulated more in the lower part of the distribution. Besides, the distance between the males and females' means and medians in this scale was also considerable, with the females' group being systematically greater than in the males group.
The visual information is confirmed with the statistics from the variance analysis which confirms that the increase in the average scores for female groups, along with slight decrease in male group scores, gave way to differences in gender in the Body Dissatisfaction scale. But this was not so in all age groups F(3,934) = 6.25; p < .001, and started at the ages of 13-14 (DHS 10-12 = -.73; p = .999; g´= .077; DHS 13-14 = -3.70; p = .027; g´= .386; DHS 15-16 = -8.40; p < .001; g´= .904; DHS 17-18 = -5.03; p = .001; g´= .550), showing that females presented a higher level of dissatisfaction to their own bodies; especially during the ages of 15 and 16, during which females scored double that of males (M females = 15.63; M males = 7.23).
Ideal Body Mass Index. The means´ graph (figure 2) shows the developmental pattern of the IBMI variable for men and women. The male groups´ means were higher than the females´ groups, increasing the differences between sexes along age groups.
The variance analysis shows that the lack of difference between males and females in the ages 10 and 12 and the increase in the gender differences from 13-14 on may be extended to the development of IBMI, F(3,924) = 2.84; p = .037; DHS 10-12 = .10; p = .979; g´= .147; DHS 13-14 = .274; p = .037; g´= .428; DHS 15-16 = .436; p = .001; g´= .681; DHS 17-18 = .642; p = .005; g´= 1.01. Table 4 shows us the mean (M) and standard error (SE) for the analysed variables by participant age and sex, after including Body Mass Index as co-variant in the data analysis.
Changes in BD and IBMI: Modulating effect of the BMI category
Females
Body Dissatisfaction. Once the participants´ BMI effect is controlled-including it as a covariant in the data analysisthe existing differences increase between the different age groups (M 10-12 = 6.92; M 13-14 = 10.00; M 15-16 = 17.6; M 17-18 = 15.24). This increase was especially strong in the 13-14 and 15-16 year old age groups, reaching a 7 point distance between means. Unlike the variance analysis, which only showed statistically significant differences amongst early and mid-adolescents, the data analysis controlling BMI reported a statistically significant increase, with a large effect size, in the Body Dissatisfaction scale between the younger female age groups-10-12 and 13-14 -and both of the age groups older than 15 F(3,403) = 18.34; p < .001; MSD 10-12/15-16 = -10.91; p < .001; g´ = 1.149; MSD 10-12/17-18 = -8.57; p < .000; g´ = .903; MSD 13-14/15-16 = -7.82; p < .001; g´ = .824; MSD 13-14/17-18 = -5.49; p < .000; g´ = .578.
Ideal Body Mass Index. The analysis of possible IBMI for each age group using the BMI category as the covariant showed no statistically significant differences between female age groups F(3,277) = 2.09; p = .103), despite showing a slight increase in the ideal body mass index category by age (M 10-12 = 2.23; M 13-14 = 2.24; M 15-16 = 2.42; M 17-18 = 2.33.
Males
Body Dissatisfaction. The means show an increasing trend in body dissatisfaction starting in pre-adolescence to advanced adolescence, with a minimum of 6.38 and maximum of 8.98 (M 10-12 = 6.38; M 13-14 = 6.68; M 15-16 = 8.51; M 17-18 = 8.98). However, a covariant analysis concluded that the observed differences between age groups are not statistically significantly different F(3,442) = 2.1; p = .066.
Ideal Body Mass Index. After controlling the influence of the BMI category, we can see how the male's ideal body mass index category is characterised by a mid-high normal weight, increasing throughout the different age groups, from ages 10-12 to 17-18 (M 10-12 = 2.28; M 13-14 = 2.50; M 15-16 = 2.96; M 17-18 = 2.99). The covariance analysis and differences in effect sizes allow us to confirm that the suitable body mass index is significantly lower amongst males of ages 10 and 14 than amongst their 15 or older peers F(3,455) = 18.10; p < .001; MSD 10-12 / 15-16 = -.68; p < .001; g ´= 1.133; MSD 10-12 / 17-18 = -.70; p < .000; g´ = 1.166; MSD 13-14 / 15-16 = -.46; p < .001; g´ = .766; MSD 13-14 / 17-18 = -0,48; p < .000; g´ = .800). We did not see statistically significant differences between the other age groups (MSD 10-12 / 13-14 = -.22; p = .014; g´ = .366; MSD 15-16 / 17-18 = -.02; p = .857).
Differences in gender
Once having controlled the spurious effect of the BMI, we can confirm that the gender differences start at ages 13-14 and increase throughout the different age groups both in the Body Dissatisfaction scale (F(3,934) = 20.36; p < .001) and the Ideal Body Mass Index F(3,924) = 13.43; p < .001. The maximum difference between sexes is found in the ages 15-16 for body dissatisfaction (MSD = -9.90; p < .001; g´ = 1.063) and ages 17-18 for the indirect indicator IBMI (MSD = .661; p < .001; g´ = 1.187).
Body Dissatisfaction and Ideal Body Mass Index Predictors
In order to evaluate the predictive power of the set of variables considered in this study-sex, age group and BMI-on body dissatisfaction and the current aesthetic models indicator, ideal body mass index, we performed a multiple linear regression analysis. Each of the regressions of the criteria variable corresponds to the body image variable.
The estimated values of coefficients were presented in table 5. With these results we can confirm a significant linear relationship between the variables in the model and body dissatisfaction F(3,894) = 48.24; p < .001. The BMI (T(894) = 9.01; p < .001), sex (T(894) = 8.52; p < .001) and age (T(894) = 5.97; p < .001) categories showed a direct and statistically significant relationship with the scale of interest; these variables account for 14.7% of the variability in body dissatisfaction scores. The variable that showed the greatest predictive power was the BMI category and the lower the age group it belonged to.
For the Ideal Body Mass Index, we can conclude that the three predictors were statistically significant in contributing to the explanation of the participant's reported scores (R 2 = .361; F(3,813) = 107.43; p < .001). However, the factor that explained the greatest variance in IBMI scores was age group T(814) = 15.62; p < ,001, followed by BMI T(814) = 12.89; p < .001 and sex T(894) = -4.42; p < .001, which showed a weak relationship to the variable of interest.
Relationship between Ideal Body Mass Index and Body Dissatisfaction
Finally, we proceeded to study the relationship between the Body Dissatisfaction scale scores and the Ideal Body Mass Index, attending to the possible interaction with the sex and age group variables.
Once having checked the absence of differences in the body dissatisfaction scale in different age groups as a function of the participant's reported IBMI category F(10,884) = 1.23; p = .261 and having seen the similarity in scores on this scale when simultaneously accounting for the IBMI, age and sex F(7,882) = .639; p = .748, we proceeded to analyse the IBMI´s effect on body dissatisfaction accounting for sex throughout the whole sample. We present our descriptive statistics in the following table (table 6 ).
Females presented a greater level of body dissatisfaction than males in all categories of ideal body mass index. However, it is important to note that the differences were stronger in the underweight categories, where the average female score was (M = 17.91) double that of the males (M = 6.94), and for overweight, where the female body dissatisfaction scores (M = 20.88) almost tripled the males´ (M = 7.17).
The analysis showed that the IBMI had a different statistically significant effect on body dissatisfaction for females and males F(3,884) = 2.77; p = .041, despite presenting statistically significant differences in favour of women in all categories. The intra-gender difference analysis showed that women had significantly higher scores on the Body Dissatisfaction scale in the extreme IBMI scales, that is, amongst the women that considered their ideal BMI as underweight, and overweight (DHS underweight-low norm-weight = 5.40; p = .034; g´ = .551, DHS underweight-high norm-weight = 4.31; p = .045; g´ = .440; DHS overweight-low norm-weight = 8,37; p = .020; g´ = .854; DHS overweight-high norm-weight = 7.29; p = .042; g´ = .743) had not statistically significant differences between both groups (DHS underweight-overweight = -2.97; p = .920) or between the middle categories (DHS low normoweight -high normoweight = -1.08; p = .990). Regarding males, we found that body dissatisfaction levels were similar amongst all ideal body mass index categories, with means oscillating from 6.94 to 9.0 points. As is to be expected, no participants chose obesity as their IBMI.
Discussion
This study was undertaken with two aims in mind. First, to research the possible changes in body dissatisfaction and the ideal body mass index by age in females and males, and to more deeply understand the differences in gender in these constructs throughout different developmental moments. Secondly, to analyse the influence of body mass index as The results, obtained in a non-clinical sample, noted the presence of a different developmental pattern in the body dissatisfaction scale and the ideal body mass index between females and males. For females, we found an increase in body dissatisfaction from the ages of 10 to 15-16, when maximum dissatisfaction is reached, and after which it remains stable. These results describe a different pattern of development than that defined by McKinley (2006) and congruent to findings from other authors (Altabe, & Thompson, 1993; Deeks, & McCabe, 2001; Demarest, & Allen, 2000; Elosua, López-Jáuregui, & Sánchez-Sánchez, 2010; Webster, & Tiggemann, 2003) . This also allows us to highlight the age group of 15-16 as the critical moment for the increase in average body dissatisfaction scores; a critical moment that coincides with the findings of other researchers in different cultural settings (Halvarsson, et al., 2002; Leung, Wang, & Tang, 2004; Striegel-Moore, 1993; Thurfjell, et al., 2004) . We also find that amongst women groups the ideal BMI category is characterised by normal low weight, where we can see a non-statically significant increase in the desire for an increasingly slimmer body as age increases; these findings are similar to Herrero and Viña (2005) and indicate that the current aesthetic model for women, characterised by skinniness, is internalised early on, before the age of 10, and remains throughout adolescence. Amongst men, we found that in general, the average scores both for body dissatisfaction and ideal body mass index indicator shows no statistically significant changes throughout the age groups, showing relatively low levels of body dissatisfaction and desires for bodies characterised as normal high weight. These results are similar to those reported by Wood et al (1996) and Herrero and Viña (2005) .
In terms of the gender differences in terms of alterations in the cognitive component of the body image, results show that these start in early adolescence, between the ages of 13 and 14 and remain throughout adolescence, reaching their maximum in the age group of 15 and 16, with females showing greater levels of body dissatisfaction than males. This is supported by the findings in prior studies (Jáuregui et al., 2009; Millstein et al., 2008; Rand & Wright, 2001; Schur et al. 2000) . However, it is worth noting that the origin of discrepancies in gender in both variables was different: for body dissatisfaction we find an increase in the female's average scores as age increases, while the male's average scores remain stable. Relative to IBMI the results show that there are differences between sexes, with the female group remaining constant while an increase in the male group.
On the other hand, we did find some evidence of the modulating effect of BMI on the relationship between age, sex and the variables of interest. The first comes from the changes observed in the analysis results after controlling the BMI effect. For females, it is worth noting that when you do not control the BMI´s influence, the only statistically significant variables are found between the group of girls and adolescents aged 15-16, while when we do control BMI´s spurious effect we find significant differences and with a strong effect size between the two younger groups and the two older groups. For men, the inclusion of BMI as a covariant gave way to a non-significant increase in body dissatisfaction throughout all age groups, together with a statistically significant increase in BMI. While when not accounting for BMI´s influence no statistically significant differences were found in any of the studied variables. As a result of this control, there is also an increase in the magnitude of the differences in gender. We can see that the control of the BMI affects females and males differently, affecting the body dissatisfaction scores in women and the ideal body mass index in males. We see the second difference with the regression analysis, with a strong influence of the body mass index on body dissatisfaction and ideal body mass index variables.
The results make it apparent that we need covariant designs to control the BMI´s influence on gender or developmental differences relative to body dissatisfaction and the ideal body mass index. Given the predictive character of body dissatisfaction and the obsession with skinniness associated to various psychological disorders, it would be convenient to continue studying the development and nature of these variables throughout a complete life cycle so as to lay the foundations for designing effective intervention plans to act on them. One of the limits of this study may be the self-reported nature of the variables analysed. That is, each of the study participants reported their data on weight, height and ideal weight. But there are studies that show the reliability of this information and its high correlation with data obtained via objective measurement tools (Galán, Gandarillas, Febrel, & Meseguer, 2001; McAdams, Van Dam, & Hu, 2007) , and it would be interesting to be able to evaluate the similarities/discrepancies obtained in comparing both information retrieval procedures.
